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Abstract

Backgroung: A number of studies have identified
that nurses have negative attitudes towards
patients who have attemted suicide, and there is
some evidence that these attitudes have a
negative impact upon the quality of patients’ care
as well as in the prevention of patients’ future
attempt to suicide.

The aim of the present study was to explore the
attitudes of Greek nurses’ working in medical,
surgical, orthopedic, A & E and ICU towards
attempted suicide.

Method and material: A cross-sectional research
design was used in a convenience sample of
registered and assistant nurses (N=255) working
in four general hospitals in Greece. Attitudes
Towards Attempted Suicide-Questionnaire (ATAS-
Q) was used which was a five point likert type and
comprised 8 factors. For the data analysis

descriptive and inferential statistics were
employed using SPSS version 17.

Results: Overall nurses showed relatively negative
attitudes

Respondents reported a variety of mixed feelings

towards attempted suicide.
(negative and positive) when caring for attempted
suicide patients. However, in factor “positiveness”
respondents reported relatively favorable

attitudes as well as they didn’t discriminate them

from other patients. Younger nurses and those

with less working experience expressed more
favorable attitudes as well as those who held a

specialization in nursing and mostly those held a

master degree in nursing. Moreover, nurses
working in medical wards held the most favorable
attitudes and the least favorable were held by

nurses working in ICU’s. In addition, participants

who had contemplated suicide at any point in
their life or who had a relationship with someone
who commited
attitudes.

Conclusions: Nurses frequently encounter suicidal

suicide held more positive

individuals and therefore must be aware of their
attitudes towards this group of patients as part of
their professional and therapeutic role. Thus, a
nurse’s positive attitudes towards attempted
suicide can play a key role in preventing a future
suicide attempt or a fatal suicide.
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Introduction
he cases of suicide in Greece have

increased  dramatically according to

National Statistic Office.® In particular,
during the years 1999-2009, 4042 suicides were
recorded in Greece.' Though there are not official
statistics on attempted suicide in Greece both
media as well as health care workers report that
suicide attempts have increased considerably over
the last five years. These reports are in line with
data from Europe and United States.” Hospital
admission for deliberate self - harm is 17 times
more common than death due to suicide.’
Attempted suicide, especially self-poisoning, is the
most common reason patients admitted to a
general hospital.*

Most previous studies of attitudes towards
attempted suicide patients among health care
professionals have presented that health care
professionals have generally unfavorable attitudes
towards seIf-poisoning.S'6 In contrast, McCann et
al.,”> found that nurses working in emergency
departments had sympathetic attitudes towards
including  both

patients who  self-harm,

professional and lay conceptualizations of
deliberate self-harm. In addition, they found no
discriminatory attitudes towards deliberately self-
harming patients in nurses’ triage and care
decisions. Notwithstanding, McAllister et al.,’
state that caring for people who present to
emergency department because of deliberate
self-harm often evokes strong emotions and
negative attitudes in staff. A number of studies

reported that emergency nurses experience a high

degree of ambivalence, frustration, and distress

8910 1 addition, self-

about self-harming patients.
harm clients may evoke negative attitudes such as
anxiety, anger, and an absence of empathy.’
However, Boyes'' argued that staff reported
frustration at their inability to “cure” the patient.
According to Vivekananda® staff may tend to
distance  themselves from  such clients
rationalizing that the person is manipulative,
attention seeking or cannot be helped.

Happell et al.,”* state that emergency and
triage nurses are pivotal in detecting deliberate
self-harm patients and prioritizing their care, but
many believe they are not well prepared to assess
patients with mental health problems. This lack of
confidence influences the negative attitudes
nurses hold towards deliberate self-harm patients
and results in nurses giving low priority to these

1314 syokas and Lonngvist'®, compared

patients.
emergency department nursing staff attitudes to
self-harming clients with intensive care staff and
found that emergency nursing staff to be more
negative towards these clients than the intensive
care staff.

McCann et al.? referring to other authors,
point out that health care professionals may feel
ambivalent towards patients who self-harm®®,
sometimes perceiving them as troublesome'’ or
attention-seeking.'® They do not understand why
patients harm themselves and they doubt if
nurses have the necessary skills to care for this

group of individuals.'®*

Sometimes emergency
nurses believe that patients who self-harm should
be cared for by mental health professionals.

Sanders® in a systematic review of health care
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professional attitudes and patients’ perceptions of

“inappropriate” emergency department
attendances found that negative attitudes lead to
a reduction in care from nurses, who found this
work time-consuming and unrewarding. The
negative attitudes of health care professionals
towards attempted suicide have been confirmed
by patients’ perception of care in emergency
departments.” Nevertheless, a few studies found
nurses holding largely positive attitudes towards
patients who attempted suicide through
overdose.”

Sun et al.,** carried out a study to investigate
casualty nurses’ attitudes towards to patients who
have attempted suicide and to identify the factors
contributing to those attitudes. They found that
casualty nurses held positive attitudes toward
patients who have attempted suicide. In addition,
they identified statistical significant differences
with respect to nurses with higher level of nursing
education which held more positive attitudes.
Moreover, the casualty nurses who did not have a
religion held statistically significant more positive
attitudes towards attempted suicide than those
who followed a religion. Furthermore, casualty
nurses who had care experience with 1-10
attempted suicide patients had more positive
attitudes towards suicidal patients than nurses
who had nursed over 10 patients who had
attempted suicide.

A number of studies have investigated the
influence of age and clinical experience on nurses’
results are not

attitudes; however, the

conclusive.” Junior nurses hold more negative
attitudes towards self-poisoning patients and
express less willingness to help and this negative
response is associated with increased level of
contact with suicidal patients.” In contrast to the
above results, studies carried out to explore the
attitudes of emergency nurses found that older
and more experienced nurses held more favorable
attitudes than younger and less experienced.’>**
Nevertheless, a study carried out in an emergency
department in Queensland, Australia, found no
significant relationships between duration of
clinical experience and attitudes to self-harm.’

Given that globally there is an increasing rate
of suicide and attempted suicide it is apparent
that the nursing staff's work in this area is
increasing. Whitworth® supports that caring for
attempted suicide patients causes possibly stress
to health care professionals, in addition to other
negative feelings such as anxiety, irritation, lack of
empathy and fear.

The negative feelings that the nursing staff
hold in combination with the stigma attached to
suicide and attempted suicide result negative
attitudes towards attempted suicide patients
emerging.

It worth stressing that nearly one third of
patients admitted to general hospitals following
self-poisoning suicide attempts will be readmitted
for subsequent similar acts on future occasions.?®
Suicide risk after deliberate self-harm is 50 times

greater than in the general population.™®
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Health care professionals working in the
general hospital have a key role to play in the
prevention of repeated episode of attempted
suicide, as it is likely that the type and quality of
care and treatment provided will influence
subsequent client outcomes.”’ In addition, it has
been reported that suicide attempts increase the
risk of suicidal behavior showing the necessity for
appropriate interventions for minimizing the risk
of self-destructive behavior.”® Clinicians need to
respond to deliberate self-harm appropriately, as
the relationship between deliberate self-harm and
suicide is well established.?

McCann et al.,® cite that several studies have
reported attempts to improve nurses’ attitudes
towards self-harm, as negative attitudes towards
attempted suicide patients may affect the quality
of care they provide.””?° In particular, education
has been found to improve negative attitudes®"**
as well as improve the standards of psychosocial
assessment of patients presenting to emergency
self-harm

departments with deliberate

actions.****

Sun et al.,?* conclude that nurses’ attitudes
towards suicidal patients are worthy of
exploration due to the fact that this type of
research could have an impact on nurses’ self-
awareness of the important role they play in the
provision of effective care. Moreover, nurses’
response of rejection or hostility may prompt
patients’ further suicidal behavior.™

Therefore, it is important to investigate nurses’
attitudes towards attempted suicide in Greece

because the majority of the relevant studies have

been carried out in UK, United States and

Scandinavian countries.

Methodology
Definition of term
Nurses: for the purpose of the present research as
nurses considered both registered and assistant
nurses.

The main aim of the study was to explore nurses’
attitudes towards attempted suicide patients.
Objectives

1* To explore respondents’ feelings in response to
the hospitalization of attempted suicide patients.
2" To identify if independent variables such as
demographic variables, professional
characteristics, level of education, postgraduate
studies, would have an influence on nursing’s staff
attitudes towards attempted suicide patients.

3™ To identify if other variables such as
respondents’ personal acquaintance with a person
who committed suicide, would have an impact on
nursing staff’s attitudes.

4™ To identify possibly different attitudes of
nurses’, working in several specialties towards
attempted suicide patients.

5" To identify predictive variables which form
nurses’ positive attitudes towards attempted
suicide.

Research design

In order to achieve the aim and the objectives of
the study a cross-sectional research design
utilised. The variables investigated in the study
were  distinguished as

independent and

dependent variables.
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Sample and research site

Data were collected from a convenience sample
of registered and assistant nurses working in
medical, surgical, orthopedic, intensive care units
(ICU) as well accident and emergency
departments of four general hospitals in Greece.
Participation in the study was voluntary. One of
the criteria for the inclusion of subjects was to
have direct contact or direct involvement with
attempted suicide patients’ care. Therefore,
questionnaires distributed to nursing staff and not
to the level of ward manager.

Ethical issues

The directors of nursing services of the four
hospitals approved this study. Nursing staff who
were interested in participating were reassured of
anonymity of responses as well as for their right
to withdraw at any time. Implied consent to

participate was assumed by completion and

return of the questionnaire.

Instrument
Data were collected using the likert type
guestionnaire “Attitudes Towards Attempted

Suicide-Questionnaire” (ATAS-Q)* developed in
another study to assess doctors’ and nurses’
attitudes towards attempted suicide. The ATAS-Q
items

comprises 80 measuring health care

professionals’ attitudes towards attempted

suicide. The questionnaire consists of 8 factors (F*
“positiveness”, F* “acceptability”, F* “religiosity”,
F “professional role and care”, F “manipulation”,
F® “personality traits”, F’ “mental illness”, F®

“discrimination”) and each factor reflects different

attitudinal aspects. The questionnaire was likert
type (1=strongly disagree, 2= disagree, 3=
undecided, 4=agree and with 5=strongly agree).
The possible score ranges from 80 (which reflects
the most negative attitudes) to 400 (which
reflects the most positive attitudes towards
attempted suicide). Two independent researchers
were requested to assess the validity of the
guestionnaire and reported that it has high
content and face validity. The scale presented
high internal consistency with Cronbach’s alpha
a=0.97.” In addition, after the completion of the
study when internal consistency was assessed
Cronbach’s alpha was a=0.86 which is satisfactory.
Moreover, the questionnaire also recorded
demographic  variables such as nurses’
professional and personal characteristics (length
of professional experience, department of work,
specialization in nursing, postgraduate studies,
respondents’ level of religiosity, any personal
suicidal thought and respondents’ experience of
having known someone who had committed
suicide).
Data analysis
Data collected were analysed using SPSS version
17. Descriptive and inferential statistics were
utilized to analyze the data. With respect to the
scale measuring nursing staff’s attitudes towards
attempted suicide the mean and standard
deviation for each of the 8 factors of the scale
were established as well as the total score of the

scale. In addition, one way Analysis of Variance

was used in order to identify statistical significant
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differences between the independent variables in
relation to the dependent variable “attitudes
towards attempted suicide” which measured with
ATAS-Q. Multiple regression analysis was used to
identify predictors of nurses’ attitudes towards
attempted suicide patients. The acceptable level

of statistical significance was the P< 0.05.

Results

Sociodemographic

Two hundred fifty five (N=255) nursing staff
participated in the present study. Overall
response rate was 68%. Of the respondents 83.5%
(n=213) were female and 16.5 (n=42) were male.
The vast majority of the respondents were over
thirty years old (Table 1).

Nearly two third of the participants have been
working as staff nurses between 6 and 15 years
(Table 2). Of the participants 34.5% had 11-15
years working experience, 28.3% 6-10 years,
23.5% 16-20 years, 9% 21-25 years and 4.7% 1-5
years working experience (Table 2).

Over a quarter (35.7%) of the respondents
worked in medical wards and were female.
Similarly, 29.4% of the participants were female
and worked in surgical wards. Less proportion of
the sample worked in orthopaedic, ICU, or the
accident and emergency department (Table 3).
58% of participants were registered nurses at
diploma level, 1.2% held a BSc in Nursing and 40%
were assistant nurses (Table 4).

Of the participants 23.5% held a specialization

in nursing (medical or surgical) and a very small

proportion (3.9%) had completed a master degree
in nursing (Table 5).

Table 6 illustrates participants’ feelings when
caring for an attempted suicide patient.
Respondents described that they experienced a
variety of feelings in response to the
hospitalization of attempted suicide patients.
Such feelings were responsibility (76.9%),
sympathy (42.4%), empathy (38.4%), discomfort
(36.1%), sadness (32.5%), frustration (30.2%),
irritation  (14.5%), fear (14.9%) whereas the

smallest proportion reported anger (14.1%).

Attitudes towards attempted suicide

One way analysis of variance (ANOVA) showed
that respondents held relatively unfavorable
attitudes towards attempted suicide (M=263.52;
SD=68.70) as illustrated in table 7. However, the
mean score of the 1*" factor “positiveness” reflects
respondents’ positive attitudes towards
attempted suicide. The mean score of factor 2
“acceptability” might reflect participants’
neutrality towards people who attempt to suicide.
Similarly, the mean score of the 3 factor
“religiosity” reflects participants’ neutral affect in
forming attitudes towards attempted suicide

th “professional role and care”

people. Factor 4
reflects participants views of the care that
attempted suicide patients receive as well as the
professional role and work environment of
nursing staff. The mean score shows that people
who attempt to suicide are treated in a neutral
factor 5"

environment. With respect to

“manipulation” the mean score shows that
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respondents consider attempted suicide people as
relatively manipulative. The mean score of the 6"
factor “personality traits” shows that respondents
hold relatively favorable views on attempted
suicide people’s personality traits. The relatively

" “mental illness”

low mean score of factor 7
reflects participants’ views that the act of
attempting suicide is related to mental illness. The
mean score of the 8" factor “discrimination”
reflects positive disposition to attempted suicide
people with nurses demonstrating very low levels
of discrimination to those people (Table 7).

One Way Analysis of Variance (ANOVA)
between gender and  ATAS-Q showed that
women had more positive attitudes towards
attempted suicide compared to men, however
this difference was not at a statistically significant
level (P=.218). Table 8 illustrates that the most
favourable attitudes towards attempted suicide
were held by those in the age group 21-25 years
old. In addition, it shows that the older nurses
held less positive attitudes.

In regard to nursing department and nurses’
attitudes towards attempted suicide the results
show that the most positive attitudes were held
by nurses working in surgical wards and in
sequence in orthopedic, medical, A&E and the
most unfavourable attitudes were held in ICU
(Table 9). In addition, table 9 shows the nurses’
attitudes from different nursing departments
towards the other factors of the ATAS-Q.”

Nurses

who had a master degree and

specialization in nursing held statistically

significant more positive attitudes towards
attempted suicide patients.
One way analysis of variance (ANOVA)

between attitude and respondents who reported
that they had contemplated suicide once in their
life, revealed that these nurses’ reported that
they held statistically significant more positive
attitudes compared to those reported that they
had never contemplated suicide (F=103.769;
P=0.001). In addition, respondents’ who had had a
relationship with a person who had committed
suicide reported statistically significant more
positive attitudes (F=102.689; P=0.001) towards
patients who had attempted suicide.

Multiple regression analysis found that
predictive factors at statistically significant level
(R* 0.389; P=001) for nurses’ favorable attitudes
towards attempted suicide was nurses’ younger
age, nurses working in orthopedic and in a surgical
department, and having undertaken further

studies mostly postgraduate studies as well as

nursing specialization and nurses’ who had
contemplated suicide.

Discussion

Overall respondents displayed relatively

unfavorable attitudes towards attempted suicide
which is in congruence with other studies carried

out in different countries.>®*°

Though in the first
factor “positiveness” nurses’ scored relatively
high, this might reflect their professional attitude
to treat all patients equally and not their attitudes

towards attempted suicide. In addition, this
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discrepancy supports the fact that attitudes

towards attempted suicide is a complex
phenomenon and there is not just positive or
negative. There are other mediating variables that
influence nurses’ attitudes towards that group of
patients. In contrary to the findings of the
present study McCann et al.,” found that nurses
working in emergency departments had
sympathetic, positive attitudes towards patients
who self-harm.? In addition, they found no
discriminatory attitudes towards patients who
deliberately self-harm. However, some authors
found nurses did not understand why patients
harm themselves and doubted that they had the
care for this

skills needed to group of

individuals.*®*°

Within this logic it was believed
that patients who self-harmed should be cared for
by mental health professionals®®. However, the
lack of confidence of nursing staff to treat self-
harm individuals influence the negative attitudes
nurses hold towards deliberate self-harm and led
nurses to give low priority to these patients.”**
With respect to the factor “acceptability”
respondents’ displayed relatively neutral attitudes
towards attempted suicide. It seems in the
literature that nurses hold more positive attitudes
towards those who took an overdose to attempt
suicide.”
influence of

In regard to participants’

“religiosity” in forming attitudes towards

attempted suicide the mean score suggests that it

doesn’t affect their attitudes.  Similarly,

participants’ professional role and working

environment doesn’t play an influential role in

forming a strong negative or positive attitude.
Surprisingly in the factor “manipulation’ nurses
showed that they don’t believe that attempted
suicide people are manipulative. Eskin®> states
that people who attempt suicide to manipulate
others may prompt negative reactions to
themselves and others like them. However, a
professional role of nurses is to avoid being
judgmental and participants in the present study
display such a professional profile. This can be
confirmed by the feelings experienced by
participants when caring for attempted suicide
patients. The majority reported feelings of
responsibility, sympathy and empathy for
attempted suicide.

In respect to attempted suicide and personality
traits, participants displayed neutral attitudes
towards this group of patients. In contrast,
participants considered attempted suicide as
people with mental health problems. The
relationship between attempt suicide and mental
illness reflects Greek nurses’ social norms rather
than their professional knowledge. Nurses’
professional behaviour is also reflected by the fact
that in factor “discrimination” they showed that
they don’t discriminate against attempted suicide
patients. Similar finding were presented in
McCann et al’s® study in which nurses working in
accident and emergency department were found
not to discriminate against self-harm patients.

It is noteworthy that participants expressed a
variety of feelings equally positive and negative
suicide  which  shows

towards attempted

ambivalent emotions towards these people. This
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result can justify the contradictory findings, from

one part nurses overall reported relatively
negative attitudes towards attempted suicide
whereas, in the factor “positiveness” they
displayed favorable attitudes towards attempted
suicide. It has to be stressed that the majority of
the studies avoided addressing emotional
reactions of care-givers to attempted suicide or
suicidal patients®®. However, a number of studies
reported that nurses experienced ambivalence,
frustration, and distress with the specific group of
self-harming patients.®*°

Of the variables tested gender was found to
influence nurses’ attitudes with women holding
more positive attitudes compared to men,
however this difference was not at an acceptable
statistically significant level. The finding that
women are more positive about suicide and
suicidal individuals is in agreement with other

studies.>®*’

In contrast to the above finding,
respondents age and years of experience in a
hospital settings showed statistical significant
(p=0.001) influence on attitudes. In particular,
respondents who were younger and had less
working experience held more positive attitudes
compared to older and more experienced nurse. It
seems that younger nurses directly involved with
attempted suicide care are more empathetic, and
potentially more enthusiastic with their work, less
tired or burnt out compared to older nurses who
had been repeatedly caring for attempted suicide

patients in busy nursing wards for many years.

The above finding was congruent with a study

exploring the therapeutic and non therapeutic
reactions in a group of nurses and doctors in
Turkey to patients who have attempted suicide.*®

Participants working in medical wards held the
most favourable attitudes towards attempted
suicide apparently because they treat attempted
suicide, mostly overdose, without the need of
intensive care. Besides, most of the nursing or
medical interventions have already been
performed by A&E nursing and medical staff who
are the front line personnel. In sequence,
respondents working in surgical and orthopaedic
wards displayed favorable attitudes compared to
other units. It seems that the specialization of the
nursing department influences nurses’ attitudes,
apparently due to the fact that surgical wards
rarely treat attempted suicide so have less
possibility to face difficulties with them. The fact
that orthopaedic nurses also held positive
attitudes may relate to the fact that attempters
often choose falls as a mean to commit suicide
and nurses may feel sympathy towards those
patients and the very difficult situation that they
experience after a fall. The most negative
attitudes were expressed by respondents in
intensive care units, then in accident and
emergency departments. It is self-evident that
nurses working in accident and emergency
departments are in the front line, with a high level
of workload and pressure to manage critical cases
of patients. The fact that attempt suicide is a self-

destructive behaviour and it not caused by either

accident or independent physical cause might
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evoke negative feelings in nurses towards these
patients. Similarly, in intensive care units the
number of beds are limited world while and staff
may find themselves expected to transfer critically
ill patients who did not deliberately cause their
critical condition. In contrast to the present
finding emergency nursing staff held more
negative attitudes towards self-harming patients
compared to nursing staff working in an intensive
care unit."

However, attitudes can affect care decisions
and negative attitudes, of which the nurse is
unaware, could jeopardize patients’ best care and
safety. Thus, it is vital to improve the educational
preparation of emergency department nurses and
intensive care units nurses for improving
awareness, promoting the implementation of
practice guidelines, and for improving attitudes
towards patients attempted suicide.’

Nursing specialization title and postgraduate
studies were found to have positive influences on
respondents’ attitudes. Nevertheless,
postgraduate studies were found to have more
influence on forming respondents’ favourable
attitudes. The higher level of nursing education
has been found to positively influence nurses’
attitudes towards attempted suicide.”” In
addition, other factors were found to influence
nurses’ attitudes; especially, nurses who had
previously contemplated suicide, or had had a
relationship with a person who had committed
suicide reported more positive attitudes towards

patients who had attempted suicide. This finding

is in line with a study carried out in nurses and

doctors in Turkey.*® Moreover, predictive variable
of positive attitudes towards attempted suicide
were  found

specialization in nursing,

postgraduate studies and a younger age of nurses.

Limitation of the study

This study illustrated the spectrum of attitudes
that nurses hold in the sites that the study carried
out. The cross-sectional research design used
restricts the generalisability of the findings.
However, the value of the findings is that the
results illustrate that attitudes towards attempted
suicide are complex and there is more than one
which favorable or

factor formulates a

unfavorable attitudes towards them.

Conclusions
Nurses held relatively unfavorable attitudes
towards attempted suicide. These attitudes are
related to the feelings that nurses hold to these
patients, the low educational level, the social
norms that influence these attitudes as well as the
context that nurses work in their working clinical
environment. In contrast, high educational level
accompanied by lifelong learning processes, the
experience of having contemplated suicide or
having had a relationship with a person who
committed suicide, the younger age and the less
work experience produced more favorable
attitudes towards attempted suicide. Therefore, it
is vital for nurses to transform their attitudes
through  training, reflection and clinical
supervision in order to be more favorable and

therapeutic towards attempted suicide patients,
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helping them to eliminate the potential of a future

attempt to suicide.
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ANNEX

Tables

Table 1. The proportion of the sample according to gender and age group

AGE MALE FEMALE TOTAL %
21-25 1 3 4 1.6
26-30 11 28 39 15.3
31-35 10 27 37 14.5
36-40 11 73 84 32.9
41-45 38 44 17.3
46-50 26 28 10.9
>51 1 18 19 7.5
N 42 213 255 100
Table 2. Respondents length of time working in a hospital
WORKING EXPERIENCE N %
1-5 12 4.7 %
6-10 72 28.3%
11-15 88 34.5%
16-20 60 23.5%
21-25 23 9%
Table 3. Participants gender in relation to working department
GENDER MEDICAL SURGICAL ORTHOPAEDIC 1.C.U A&E
FEMALE 84 66 19 17 27
MALE 7 9 6 12 8
N=75 N=25 N=29 N=35
N=91 (35.7%
TOTAL (35.7%) (29.4%) (9.8%) (11.4%) (13.7%)
Table 4. Respondents’ educational level
NURSING STAFF N %
REGISTERED NURSES DIPLOMA LEVEL 150 58.8%
BSC IN NURSING 3 1.2%
ASSISTANT NURSES 102 40%
TOTAL SAMPLE N=255 100%
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Table 5. Participants’ specialization in nursing and postgraduate studies

NURSING SPECIALISATION POSTGRADUATE N %
STUDIES

60 23.5%
NURSING SPESIALISATION

POSTGRADUATE STUDIES 10 3.9%

Table 6. Respondents’ feelings caring for attempted suicide patients

NURSING STAFF

EMOTIONS N %
RESPONSIBILITY 196 76.9%
SYMPATHY 108 42.4%
EMPATHY 98 38.4%
DISCOMFORT 92 36.1%
SADNESS 83 32.5%
FRUSTRATION 77 30.2%
IRRITATION 37 14.5%
FEAR 38 14.9%
ANGER 36 14.1%

Table 7. Mean, Standard Deviation for each factor as well as Total Score for Attempted Suicide Questionnaire

FACTOR | FACTOR | FACTOR | FACTOR | FACTOR | FACTOR | FACTOR | FACTOR TOTAL
1 2 3 4 5 6 7 8 SCORE
MEAN 98.13 39.42 17.99 29.39 23.17 13.52 23.10 18.81 263.52
STANDARD
DEVIATION 21.32 11.62 8.90 6.37 6.13 3.09 8.03 3.24 68.70
POSSIBLE
RANGE 27-135 13-65 7-35 10-50 6-30 4-20 8-40 5-25 80 - 400
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Table 8. One way Analysis of Variance (ANOVA), between participants’ age group and their attitudes towards attempted suicide

AGE
GROUPS FACTORS
N F1 F2 F3 Fa F5 F6 F7 F8
21-25 a M 109.0 | 44.9 13.7 26.2 13.9 9.5 16.7 14.3
SD 15.2 12.5 1.5 4.2 4.4 1.2 3.7 4.1
M 96.3 42.2 15.8 26.5 17.6 11.4 19.2 15.7
2630 |39 | __ = == | = | 5= = = == == F [
SD 24.3 11.1 5.4 4.6 5.8 2.8 5.6 4.2
3135 | 37 M 9.9 393 183 26.6 20.4 129 223 17.8
SD 23.9 11.3 7.3 5.8 5.6 3.3 6.6 4.4
i 84 M 76.0 36.1 20.1 28.3 223 13.1 24.8 19.1 33.698 |.000*
SD 24.1 10.4 9 6.0 5.4 3.1 7.1 3.6
M 74.0 35.9 20.7 28.7 22.6 13.2 24.2 18.5
41-45 a4 SD 25.1 10.7 8.2 6.2 5.8 2.7 7.2 3.9
4650 | 28| M 732 332 214 28.9 221 132 253 19.2
SD 23.3 9.8 8.1 5.8 5.2 2.5 7.3 4.4
551 19 M 72.5 324 21.6 29.9 23.5 134 25.6 19.9
SD 23.1 11.3 8.8 6.1 5.0 2.6 7.3 4.9
F 26.098 | 14.960| 17.833| 8.634 31.088 23.029 25.811 | 21.560
P .000* .000* .000* 000* .000* .000* .000* .000*
* P<0.001

Table 9. One way Analysis of Variance (ANOVA), between participants’ working department and their attitudes towards attempted

suicide
FACTORS
ol F1 F2 F3 Fa F5 F6 F7 F8
DEPARTMENT
M | 789 | 365 195 | 264 | 209 | 134 | 221 | 17.8
MEDICAL sD | 236 | 108 7.8 5.1 5.1 3.1 7.1 43
M | 8.4 | 391 183 | 271 | 192 | 11.9 | 216 | 167
SURGICAL D | 246 | 114 6.9 4.0 6.1 3.9 7.4 4.7
F P
M | 723 | 334 | 226 | 266 | 223 | 132 | 251 | 179
A&E sD | 238 9.3 7.5 5.2 5.5 3.0 7.4 4.8
M | 8.9 | 393 87 | 271 | 186 | 116 | 213 | 176
ORTHOPEDIC sD 26.7 11.8 7.8 5.3 6.0 3.3 7.2 4.9
M | 711 | 382 172 | 264 | 226 | 129 | 229 | 204
IcU sD | 239 9.1 7.4 5.4 5.3 2.7 6.1 3.2
F 11.093 | 5011 | 6.068 | 13.386 | 11.679 | 11.498 | 5117 | 10.689 | 8.389
P .000* | .000* | .000* | .000* | .000* | .000* | .000* | .000* .000*
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* P<0.001

Table 10. One way Analysis of Variance (ANOVA), between participants’ levels of education and their attitudes towards attempted

suicide
FACTORS
NURSES’ LEVELS OF
EDUCATION F1 F2 F3 Fa F5 F6 F7 F8
IND;S:;EN 6 M 79.4 36.1 19.4 7.7 20.5 12.1 23.3 18.1 P
sD | 25.8 10.4 5.5 5 3.0 7.0 4.4 F
M 84.8 38.6 17.7 26.6 19.8 12.4 20.8 )
SPECIALISATION sD | 25.9 9.2 6.7 5.8 6.0 31 6.6 4.8
POST GRADUATE M 95.8 39.2 15.1 26.2 17.6 10.8 18.4 15.3
STUDIES sD | 196 10.1 4.2 43 5.7 2.7 5.7 4.2
22.102
F 21.301 | 3.827 | 13.727 | 4.588 | 9.715 |14.663 |24.691 |21.239
P .000* | .020 .000* .010 | .000* | .000* | .000* | .000* -000*
*p<0.001
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